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CERTIFICATE OF MAILING 

I hereby certify that this correspondence is being deposited with 
the United States Postal Service as first class mail in an 
envelope addressed to: Assistant Commissioner for Patents, 
Washington, D.C. 2023 1 on lannary 2, ?00? . 



For: Pharmaceutical compositions containing 
A COX-II inhibitor and a muscle 
relaxant 



Assistant Commissioner for Patents 
Washington, D.C. 20231 



Sir: 



rOMMI rNTPATTON 

Further to the Response mailed December 20, 2001, Applicants hereby submit the signed 
original of the Declaration of Dr. Ethel C. Feleder submitted under 37 C.F.R. §1.132. Also 
enclosed is the curriculum vita of Dr. Feleder. 

Respectfully submitted, 
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Date: 

Innovar, L.L.C. ' 
P.O. Box 250647 
Piano, TX 75025-0647 
Ph.: 972-747-7373 
Fax: 972-747-7375 




Rick Matos, PhD. 

Registration-No. 40,082 

Agent for Applicant 

Email: innovarllrig)minrkpring mm 
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NOTICE OF FEE DUE 



DATE: - Q9~ ' 

TO: ftTp f t ^7 

FROM: Office of Initial Patent Examination -** iQ 

SUBJECT: Fee Due . ■' § § C 

APPLICATION NUMBER: f) "77/Q ^/ ^ O 

A fee^is due for the attached document submitted to the U. S. Patent and Trademark 
Office for the following reason. Please check the application for the appropriate 
authorization to charge a deposit account. If an authorization is present, please 
charge the appropriate fee. If an authorization is not present, notify the applicant of 
the rfee deficiency. 



^p-Jnsufficient fee by check 



□ Insufficient funds in deposit account 

□ Declined credit card 

□ Non authorization for charge to deposit account 

□ No fee submitted per requirement 



The correct fee code: j Q < 2^' r ' ° amount $ ^ Lj 

The suspended fee code: 197 amount -$ V O 



Fee Due amount =$ 



If you have any questions, please contact Cynthia Streater at 703-306-5430 or 
Eleanor Kurtz at 703-308-3642. . 



Terminal Operator [ ^ 



